MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - BE3=08 79 T
CEPARTMENT OF PUBLIC HEALTH AND WEL FARE ey . - 79& '

_— - . LIy STATE FILE NUMBER
PO NOT WRITE AMENDED Hﬂ&g’lﬁﬂkﬁ“"m{#/i—’”“’ Registration District No. 7 ©_@ @ __ Reglsmar's No. _'________M
e LA ]

ON THIS STUD e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I1f institution: Residence before

. COUNTY dACKSON a. STATE MISSWRI b. COUNTY JACKSON admission)

b. C‘IJLY (1f outside cosporate [imits, giva TOWNSHIP only| Length af stay in 1b c. CITY Inside Limits

QR
TowN KANSAS CITY 18 MOS, TOWN KANSAS CITY Yo id No D

L% tlL(I)LéP’l![‘:\TEOgF {If NOT in haospital, give [ocatian) Inside Limits . {If cuteide, give lacation) Raside on Farm

IWSTITUTION  OSTEQPATHIC HOSP., Y R MO 1503 1/2 MYRTLE o NeB

3. NAME OF DECEASED Firss Middla 4. DATE Month Day Year *
r e

{Type or print} Ol
WILLIAM He BREWER DEATM DECEMBER 21, 1963
5. SEX 6. COLOR OR RACE 7. Married [  Never !flurried O |8. DATE CE BIRTH [ 9- AGE (las1 birthday) | IF UNhDEI! 1 YEAR :: UNDER 24.HR
MLE M'{ITE Widowed [] Divarced [ u-s_oz 61 Mont .I Deys I ouri—rMm.

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and s1ate or coentry) | 12. CITIZEN OF WHAT COUNTRY
duriﬁ maost of working life, even if retired)

MACHINIST FOOD MFG, JERICO SPS,, MO, U, S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE

GRANVILLE A. BREWER FLCRENCE MAE BROWN ADAH R. BREWER

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addren

(Yﬁdm, or unknown}| {If yes, give w:r or dates of servi ADA R. BR 15091/2 MYRTLE K. c . m

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave rise to

abeve cause (a),

stating the under- ¥ - P
lying cause last. DUE TO (<) AL i / - - 4 y

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the termins} Forn (/ decoased  wos femsle  wes
disease condition given in PART | [a} thers a pregnancy in last 90 days.

ID Yes l O Na O Unknown
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
m} O

PERFORMED?
YES(1 NOD3

. TIME OF Hou Month, Day, Year ]
INJURY am.
p.m.

. INJURY QCCURRED 20s. PLACE OF INJURY (a.g., in or about hame, | 201, CITY, TOWN, OR LOCAYION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [

. | attended the deceased hom_LZ"'_ZL’_é—L——. To_L&Mand last saw mmivu orl- /2" g /- 6 3

m on the data siated above, and to the best of my knowledge, from the csuses stated.

22b. ADDRESS 22c. DATE SIGNED

T 0.0 303/ Goa. %0 I l12-23.63

23, ’ 3. NAME OF CEMETERY OR CREMATORY . LOCATION (City, 1own, or county) (Srate)
§ REMO 24 MY, HOPE CEMETERY KANSAS CITY, KANSAS
2 R VAL 12 2"} lgsA‘%DR . 25. DATE RECD. BY 1QCAL REG. | 24. REGISTRAR™S SIGNATURE

U4 FUMERAL DIRECTOR S8 : )
WARNICK-EADS  KANSAS CITY, MANSAS 12 .23.63 CQJE‘_Q éﬂ_

{Licensed Embalmar’s Statement on Reverse Side}
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MEDICAL CERTIFICATION

Death occurred a1

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

\ | hereby certify that the bod_y whose name is recorded on the reverse side of this certificate was embalmed by

i

or by . ~ ’ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No 1% 5 ?

P 0. Addressﬁ/WM_ @4?’:7#%

TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failqre to comply
with the above constitutes grounds for revocation of Ilcense) . . '

If embalmed by a STUDENT, he' also shall sign in his OWN handwrmng 7

If this body is not embalmed, fact shouid be so stated above. ’ . o

22liAd (YTID 2A YAIT3LY I%Ga LT SARI-4T-0§ JAVGHEA
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